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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 3, 2018

ALEXANDRA VILLENEUVE
10393 BOYNTON PL CIR

BOYNTON BEACH, FL 33437

SUBJECT: GLASS SCRATCH REMOVAL LLC
Ref. Number: L18000107567

We have received your document for GLASS SCRATCH REMOVAL LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete page 1 of 3 of application

Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned
y

(850) 245-6051.

If you have any questions concerning the filing of your document, please call
Dionne M Scott

Regulatory Specialist I

ki

Letter Number: 418A00013766
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COVER LETTER

TO: Registration Section
Division of Corporations

Gilass Scratch Removal. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alexandra Villencuve

Name of Person

Glass Scratch Removal, LLC

FimyCompany

10393 Boynton P Cir

Address

Boynton Beach, FL 33437 o

City/State and Zip Code

glscre@gmail.com

E-mail address: (to be used for future annual report notiftcation) -
For further information concerning this matter, please call:
Pierre Villencuve 954 288-9474

at ( )
Nuame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Fiting Fee O $30.00 Filing Fec & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatiens Division of Corporations

£.0. Box 6327 Clifton Building

Tallabassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLANS SCRATCH REMOVAL LLC

13aeme of the Limited Liabilitn Company as it now appears on our records.)

UA Flonda Tamned Trabdin Company)

The Articles of Organization for this Limited Liability Company were liled on and assigned
L 1R0001G75367

Florida document number

This amendment is submitted to amend the following:

AL It amending name. enter the new name of the limited liability company here:

NAA

The new mimme st e distineaishable amd contain the words “Limited Lizhiliy Company.” the designation “1.1 C7 or the shbroviation =100

Lnter new principal offices address, if applicable:

{Principal office adidress MUST BE ASTREET ADDRESN)

Enter new mailing address, if applicable:

(AMaiting address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the_new
registered agent and/or the new registered office address here: .

Name of New Revistered Agent: NiA

New Reuistered Otice Address:

Enrer Floride street aikdecss

. Flortda
Ciry Zin Cucde

New Reoistered Avent’s Sionature, if chanping Registered Avent:

Fherehy aecepr the appeiniment as registered aaent and agree to act in this capacine, £ fither agrece o comphewith the
provisions of all statures relative to the proper and complete performace of my dutivs, and {am fomiliar with and
daccepl the oblicutions of my position as registered agent as provided for in Chapter 603, F.N O, i this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby continm that the limired lianilin:
compeniy s been naotificd in writing of this clhange,

If Changing Registered Agent, Sigaature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action
ETeIN] b 4'-_"‘. \ B Vil ’_’\: iV 103 NETOINE B P
.\.(:l\/OwNEK ALENANDRA HLLENEUVI 10395 BOYNTON PL CIR g rud

BOYNTON BEACH. FL 33457

O Remove

O Change

MR PHERRE G VIHLLENELVE 10393 BOYNTON PLLCIR
= oA

BOYNTON BEACH. FL. 33437
O Remove

8 Change

O Add

O KRemose

O Change

0 Add

O Remove

O Change

O Add

O Remone

O Change

0O Adé

O Remoe

O Chanae

Pase 20l 3



D. If amendiné any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

27 June 2018

Dated .
pee-dve Sl oo

Signature of a member or authorized representative of o member

Alexandra F. Villecneuve

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



